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i cessin UNITED STATES
Fo RM DSEC Mgg(l;lrgﬂ S SECURITIES AND EXCHANGE COMMISSION OoMB 2rr§bﬁ;l::PH0V3A2LSS-OO76
Washington, D.C. 20549 Expires:
Estimated average burden
APR ‘l 8 2008 FORM D hours per response. ... . .. 16.00
Washington, DC NOTICE OF SALE OF SECURITIES p,,,SEC USE ONLYs |
110 PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR CATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | [

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.}

Noro-Moseley Partners VI, L.P.
Filing Under (Check box(es) that apply): ] Rule 504 [] Rule 505 [£] Rube 306 [7] Section #6) [] ULOE

fpeortiine: L Newing [ Amendnen ]

A. BASIC IDENTFIFICATION DATA
Name of Issuer  { D check if this is an amendment and name has changed, and indicate change.)
Noro-Moseley Partners VI, L.P. 080 48790
Address of Executive Offices {Number and Sureet, City, State, Zip Code) Telephone Number {Including Area Code)
9 Noarth Parkway Square, 4200 Northside Parkway, N.W., Atlanta, Georgia 30327 (404) 233-1966
Address of Principal Business Operations (Number and Street. City, State, Zip Code) Telephone Number (Including Arca Code)
(if different from Executive Offices)
Same Same

Brief Description of Business
Noro-Moseley Partners VI, L.P. is a venture capital fund. The company's purpose is to locate, analyze and invest in equity or equity related
securities of privately hetd businesses.

Type of Business Organization PROCES_SMED—

[] corporation {imited partnership, a]rrad{y formed D uther (please specify):
business trust limited partnership, to be formed
d O APR 252008 £
Mounth Year il

Actual or Estimated Date of Incorporation or Organization:  [Q17] [OIB] {AAcwal [ Estimated THO
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for Siate: MSON REUTERS
CN for Canada; FN for other foreign jurisdiction) DOE

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6). ’

When To File: A notice must be filed no fater than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Sccurities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the uddress given below or, if received at that address after the date on
which it 15 due, on the date it was mailed by Uniled States registered or certified mail to that address.

Where To File: 115, Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copres Required: Five (5) cupies ol this notice must be filed with the SEC, one of which must be manually signed. Any capies not manually signed nust be
photocopies of the manually signed copy or bear 1yped o7 printed signatures,

Information Required: A new Dling must contain all information requested. Amendments need only repoert the name of the issuer and offering, any changes
thereto, the :nformation reguesied i Part C. and any material changes from the information previousty supplied in Parts A and B, Part E and the Appendix need
nut be filed with the SEC,

Filing Fee: There is no federal filing fee.

Ntute:

This notice shall be used w indicate reliance on the Uniform Limited Offering Exemption (ULOE) {or sales of securities in those states that have adopted
ULOF and that have adopted this form. 1ssuers relving v ULOE must file o separate notice with the Seeurities Adminisirator in each sate where sales
are to be, or huve been made. [17a state requires the pavment of' a fee as a precondition te the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the approprinte states in accordance with state law. The Appendix to the notice constinutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will nat resuit in a loss of the federal exemptien. Conversely, failure to file the

appropriate federal notice will not resuit in a loss of an available state exemptian unless such exemption is predictated on the
liling of a federat antice.

Parsons who respond to the celléction of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. | of 9



T ' ' . A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e  Each promoter of the issuer, if the issuer has been organized within the past five years:
e EBach beneficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.
e Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issucrs: and

& Fach gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [} Promoter  [] Reneticiat Owner  [[] Executive Officer [} Director {71 General and/or
Managing Partner

Full Name (Last name first, if individual)
Moseloy and Company VI, LLC

Business or Residence Address  (Number and Street, City, State, Zip Code)
9 Northside Parkway Square, 4200 Northside Parkway, N.W., Atlanta, Georgia 30327

Check Box(es) that Apply: [J Promoter Bencficial Owner [} Exccutive Officer D Director [] Gereral andfor
Managing Partner

Full Name (Last name first, 1f individual)
SBC Master Pension Trust

Business or Residence Address  (Number and Street, City. State, Zip Code)
c/o JPMorgan Chase Bank N.A., 1 Chase Manhattan Plaza, Mail Drop: NY1-A334, New York, New York 10005-1401, Attn: SBC Master

Check Box(es) that Apply: [} Promoter 7] Beneficial Owner  [[] Exccutive Officer ] Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Emory University - Oftice of Endowment investments

Business or Residence Address  (Number and Streel, City, State, Zip Cude)
3445 Peachtree Road, Suite 330, Atlanta, Georgia 30326

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner  [[] Executive Officer [} Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Alan J. Taetle - Class A Member of Moseley and Company VI, LLC

Business or Residence Address  (Number and Street. City, State, Zip Code)
9 Northside Parkway Square, 4200 Northside Parkway, N.W., Atlanta, Georgia 30327

Check Box(es) that Apply: Promoter  [] Beneficial Owner  [[] Executive Officer  [[] Director [0 teneral andior
Managing Pariner

Full Name (Last name first, if individual)

Michae! F. Elliott - Class A Member of Moseley and Company VI, LLC

Business ur Residence Address  (Number and Street, City, State, Zip Code)
9 Northside Parkway Square, 4200 Northside Parkway, N.W., Atlanta, Georgia 30327

Check Boxies) that Apply:  [7] Premoter [} Beneficial Owner [] Exccutive Officer [ Director [ General andior
Managing Partner

Full Name {Last name first, if mﬁividualy
Charles A. Johnson - Class A Member of Moseley and Company VI, LLC

Business or Residence Address  (Number und Street, C-ll-_v.MSiglc: /.-ip L‘;)iic-j“
9 Northside Parkway Square, 4200 Northside Parkway, N.W., Atlanta, Georgia 30327

Check Box(es) that Apply:  [/] Promater [T} Beneficial Owner ] Esecutive Otficer  [[] Duector [ Gwneral andfor
Managing Partner

Foll Name (Last name firsg, i€ individoal)
Kathy Harris - Class A Member of Moseley and Company VI, LLC

Business or Residenge Address  { Number and Street, City, State, Zip Code}

9 Northside Parkway Square, 4200 Northside Parkway, N.W., Atlanta, Georgia 30327

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Fuch promoter of the issuer, if the issuer has been urganized within the past five years;

e Eachbeneficial owner having the power to vote or dispase, or direct the vote or dispoesition of. 10% or more of a ¢lass of equity securnities of the issuer.

s  Each cxecutive offtcer and director of corporate issuers and of corporate general and managing panners of parinership issuers; and

e  Each general and managing pariner of partnership 1ssucrs.

Check Boxies) that Apply:  [7} Promoter  [7] Beneficial Owner  [] Esceutive Officer  [J Director [} Generai andfor
Managing Partner

Full Name tLust name first, if individoal)

Allen S. Moseley - Class A Member of Moseley and Company VI, LLC

Business or Residence Address (Number and Street, City. S1ate, Zip Code)

9 Northside Parkway Square, 4200 Northside Parkway, N.W., Atlanta, Georgia 30327

Check Box(es) that Apply: [/} Promoter  [[] Beneficial Owner O Execwive Officer [ Director ] General andfor

Managing Partner

Full Name (Last name first, if individual)
Wiilliam L. Hudson - Class A Member of Moseley and Company VI, LLC

Rusiness or Residence Address  (Number and Street, City, State, Zip Code)
9 Northside Parkway Square, 4200 Northside Parkway, N.W., Atlanta, Georgia 30327

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer

D Director

(1 General andior
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code}

Check Box{es) thal Apply: D Promeoter [J Beneticial Ownet [:] Executive Officer

D Director

[0 General andior
Managing Partaer

Full Name (Last name first. if individual)

Business ur Residence Address  (Number and Street, City, State, Zip Code)

Check Baxtes) that Apply: D Promoter r_] Beneficial Owner D Executive Officer

[] Wirector

(O General and/or
Managing Pariner

Full Name (L.ast name first, if individual)

Business or Residence Address  (Number and Streer. City, State, Zip Code)

Check Boxqes) that Apply: [ Promowr  [J Beneficial Owner D Executive Officer

O Director

[J tenerul andfor
Munaging Partner

Full Name (Last name first, f indavidual)

Busimness or Residence Address  (Number and Street. City. Sate, Zip Codel

Check Busées) thal Apply: (] Beneficial Owner ] Frecutive Officer

D Prinmster

[___] Director

D Greneral and/or
Manuging Partner

Full Name (Last name first, 1f individual)y

Business or Reswdence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet. or copy and use additional copies ol this sheet, as necessary)
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) it 0 D:. 7 B INFORMATION ABOUT OFFERING' .- “ . _.* = ... " o}
Yes No
1. Has the issuer sold. or does the issuer intend to sell, to non-accredited investors in this offering? .. 2
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ..o $ 75,000.00
Yes No
3. Does the offering permit joint ownership of @ single Unit? e m

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. if'more than five {5) persons to be listed are associated persons of such
a bruker or dealer. vou may set forth the information for that broker or dealer only.

Full Name (Last name first, if individueal)
None for purchases in the United States.

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Soticited or Intends to Solicit Purchasers

(Check “All States™ or check IndivVidual SIBLESY i All States

O
Gl [OB]

(D]
(L] KS
NE
UT WA

Fult Name (Last name first, it individual)

Business or Restdence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check Al States™ or check individual SIRIES) e ] AL States

[aL]  {ak]  [aZ] m [}
NE N
T VA WA WV Wl

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “AlE States™ or ¢check individual Staes)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3of9



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.  Enterthe aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is "none” or “zero.” [{the transaction is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
0 §_0-00 s 000
EQUILY ©1v.vuvvesvesasresssnsserassessssessssessssasessasessesssssssssnssssssnsess saessssssesessnsensssessensesssssssssensasacsesas § 000 § 000

[J Commor [7] Preferred 0.00
Convertible Securities (including WAITANIS) ........ccoveioreroreareee e sisnsisssssssssssssssssssassssssiess ¢ 000 s
PArtnership INIETESES ....v.cvivcviviciiierniienisesanasmsmsssass e sassrassssssssssssasese s iesessessnasessasssses s esessesssnsssssons $ 118,527,398.00 ¢ 118,527,398.00
Other (Specify } eereraensurrn e et sttt re bbbttt $ 000 s 000

TOU oveeeeereereesreesree e ssessssseesreeeses oottt e seseesseessissssoemsseesseessee e, 311 00027,398.00 ¢ 118,527,398.00

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors whe have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons whe have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregale
Number Dollar Amount
[nvestors of Purchases
*
AcCTedited INVESIONS .ottt s e 48 b 118,527,398.00%*
Non-accredited Investors eeeeeeeattatansasasaeuesetssieteteteteststatattatateseteEat et et et et et be bt ettt et ettt ene 0 § 0.00
Total (for filings under Rule 504 only) e $
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthisfilingis for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
R S0 o i e et et e e e s e e e e enene s $
REBUIALION A ..o it reart ee i ere re et ces soe s sermrr e erseasensessensene b3
RULE S0 L e et e e et e e et 5
1 VOO $_ 040
4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTET ABENL'S FLES oottt ettt b et etk bbb ab e b e bbb ee et et efabasesaseseaseaeneeanaeaea O s
Prnting and ENZRaving COSIS .. mrrrmmmmrressssssiensssssssssissssssssosssssssssssssssssssssssssessssssssssssssssssssssssssssssssssssns O $_1.305.00
LLEBAL FRES oo b e s bRttt 0o s 323,186.00
ACCOUNTING FRES ..ottt b a2 554510t bbb a4 b R 41 eSSt e rsbr b n b O 3
ENZINEETINE FEES .ovvvriiiririiiiiirii it ies ittt esasa et es s esesae b e e e 0 b0 814440404 40 s bbb A b bn b e bbb e ba b bbb ssasitsarss R
Sales Commissions (specify finders’ Fees Separately) .o O s
Other Expenses (identify) Consulting, Travel, Meals / Entertainment, Intratinks . .. O 3 160,828.00
TOUAL ettt ensers e bbbttt s e emeeeessemetasares O O s 485,319.00
* Includes 5 non-U.S. investors, with aggregate dollar purchases of $9,000,000;
also includes general partner, with purchases of $2,370,548,
* %

Capital commitments subject to capital calls by general partner.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PROCEEUS 10 THE IS SLBI. ™ L. et an et H bbb SR E S e b s bt bt st e

Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

$ 1 18.0{42,079.00

Payments to

Officers,

Directors, & Payments to

Affiliates Others
SAlAries AN fEES ..oviiiiceicss et a et a e a e s e b b Os 1%
Purchase of real estate ......ooveeoreriiveveveccnrcrnicnccniiens e 18 Os
Purchase, rental or leasing and installation of machinery
AN EQUIPTRENT ... veereesrierseeeeeeeeeenseesees e seeseaecsesnnee e s
Construction or leasing of plant buildings and facilities s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANL 10 @ MELELT) ovoevrerrerirenserseersesrseersessamessesssessaessaessasssanssarsesnrseessenssassssmsssssssssssmsssssmsssessses [} 9 s
Repayment of indebtedness ..o s Os (1%
WOTKIME CBPIIAL.ovivveiesirsisssesseseresres et essessesssssesssssssceneaneasesseeaeensemsee e seesemseaerecnsemsens restaeesseie bbbt ah bbb s 0Os
Other (specify): Capital commitments are called over the term of the partnership. Due to the s HE
length of the partnerhip, these amounts are not estimable.

....... s s

COIMMN TOURAIS oottt ettt et e e e e bbb b s ae s e b s s s e At bbb b b ararsr s n et e et s 0.00 % 0.00
Total Payments Listed (column totals added) ..o s 0.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized persen. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,

the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issuer (Print or Type) Signature Date

Noro-Moseley Partners VI, L.P.

Name of Signer (Print or Type) Title of Signer (Print or Type)
William Hudson Class A Member of General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C, 1001.)
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b.  Enter the difference between the aggregate offering price given in response to Part C = Question t
and tolal expenses furnished in response to Part C — Question 4.a. This difTerence is the “adjusted gross 118.042.079.00
PIOCELAS 10 THE ISSUCE. ™ Lottt bbbt rna e e s b e bbbt b et

5. Indicate below the amount of the adjusted gross proceed 1o the issuer vsed or proposed to be used for
euch of the purposes shown. If the amount for any purpose is not known. furnish an estimaie and
check the box w the Tett of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in sesponse to Part ¢ — Question 4.b above.

Payments to

Officers.
Directors, & Payvments to
Affiliates Others

Salartes and fees ...

~0s os
as as

Purchase of real estate

Purchase, rental or leasing and instutlation of machinery

Construction or leasing of plant buildings and fCilHICS (s e s s

Acquisition of other businesses (including the value of securities involbved in this
offering that may be used in ¢xchange for the assets or securities of another

ISSUET PUPSUSIT L0 B ITIEFERT certionemeiiertet e tenee s emneacoermemsessesnesamecsebsbs s sre s e sec e b baee s rmbe e ee bt b eb e b i s Os
Repayment of INdeBledness ittt esit s | 9 (1§
WOrKINE CAPIAL ..ot oo sss s s ss s e e ] D 0s
Other (specify): Capital commitments are called over the term of the partnership, Due to the mE s

length of the parinerhip, these amounts are not estimable.

e [0S s

COIUMN TOINS 1o e eretsss sttt ssses s sescrssceresress [ ] 30100 s_000
Total Payments Listed {column totals added) s s 0.00
- D.FEDERALSIGNATURE ~ - " . i = . - |

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1fthis notice is filed under Rule 505. the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissian. upun written request ot its stalfl
the information furnished by the issuer to any non-aceredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signaiure Date
Noro-Moseley Partners VI, LP. Fiiliim UBr 44 ‘ﬂ oy
Name of Signer (Print or Type) Title of Signer (Print or Type)
William Hudson Class A Member of General Partner
ATTENTION

Intentional misstaternents or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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